SUMMARY An automated microELISA Reader was evaluated for its ability to read and interpret microtitre plates. A total of 309 microtitre plates were investigated by automated and visual methods. There was disagreement between the methods in one hundred and twelve (0 6%) wells. However agreements between the two methods for susceptibility tests and Enterobacteriaceae identification were respectively 98-8% and 89-3%.
(MIC) and bacterial identification. The microdilution technique is an accurate and reliable method as compared with a standard reference technique for antimicrobial susceptibility tests2 8 11 12 13 15 and Enterobacteriaceae identification.479 1017 However significant errors can occur in the reading and interpretation of microtitre plates and affect the precision of microdilution tests:2 faint haze or small button of growth, identification of the wells with drugs or biochemical characters, transcription errors of laboratory data. An automated system may avoid these difficulties. Recently a manufacturer proposed an automated instrument to read and interpret microtitre plates. 6 We describe another type of system that allows reading of the microplates and computerisation of the results. This system will be further incorporated in our DCTtS (CMI(a 4) TMllER (CMl) 9) TICIS (CMI(n 128) OL:CS (C. MI"( 2) FOSIS ( Microtitre plate-computerisation-identification-sensitivity testing appeared on the cathode ray tube and was simultaneously printed. Figure 1 represents a printed report which gives the record number of the specimen, the numerical code and the identification of the micro-organism, and the different susceptibilities to the antimicrobial agents. The second printed report ticket (Fig. 2) differs from the first one: the results of 21 biochemical reagents are printed as the numerical code. In this case the identification of the micro-organism does not appear because the numerical code is not programmed and must be compared manually to those reported in the analytical codebook.
The system automatically determined the identification and the susceptibility tests and delivered a printed report in about two minutes. The reading of the microtitre plate and the transmission of the data from the reader to the microcomputer respectively required 1-25 minute and 13 seconds; the results of the three biochemicals were typed in about 10 seconds; the computerisation time ranged from 3 to 4 seconds; the result was printed in 7 seconds.
All microtitre plates were interpreted by a single observer with a standard viewer. The Of the results obtained with the automated reader, 112 (0 6%) wells disagreed with the visual method. With biochemicals reagents discrepancies were observed with 37 (0-6%) wells giving 33 (10-7%) misidentifications.
Seventy-five (0-6%) of 11 433 susceptibility tests disagreed with the visual reading. 
